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Gt wate Lerorm \"““”B Mogo.n, ) NUMBER: [S - -
. Pymﬁkm )
mo"&”"h Tne ) [Ifthis ia your first thmo fiking an appliastion with the PSC, you wil not
) have a Douh;t Number. The .Commiesion wAll assign ome to you. If you
) St S D e o ks
(Please type or print)
Submitted by: _14(&:\) N'\orbowﬁ Telephone: &y ~ 23w
Address: VS Pargstenn Y Fax:

)
—Crete nenod SC 2AUMLS  Other:

— y P Emg!!= e e ey ier sy aresva— Ar——————— —
NOTE: Thc cover sheet and information contained heretn neither replaces nor suppiements e filing and service of pleadings or ofhar papers
as requirad by law. This form is required for nse by the Public Servioe Commission of South Carolina for the purpose of docketing and must

be fillcd out Ietely,

NATURE OF ACTION (Check all that apply)

[} Application - Class A/A Restricted RE CEIVE Request for Name Change on Certificate

] Application - Class C Taxi

Q/Appﬂcmiou - Class C Charter

[] Application - Class C Charter Bus

[ ] Application - Clags C Non-Emergency

7] Apptieation - Clags C Strotcher Van

[ 1 Application - Class E Household Goods

[[] Application - Class E Hazardous Waste

[] Application

[ Request for Extension to Comply with Order

(7 Request to Amend Scope of Authority
MAR =2 2015 [[] Request to Amend Tariff (rate increase, eto.)
PT [ Request to Amend Passenger Limit

THANS DE [] Request

Request for Order Granting Authority to Obtain a Certificate (] Reservation Letter

O of Public Convenicnee and Necessity to be Rescinded

[} Request for Cancellation of Certificate
[) Request for Suspension
[] Request for Reinstatement

(] Bxbibit }FI‘V?&@
[7] Late-Filed EthieB.:ﬁQ - '

(] Letter AR n B

(7] Preposed Order 0SG 5C

[ Publisher's Affidavit MAIL/ DMS
[] Response

{] Retum to Petition

(7] other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10} Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

‘Phong; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

pue: _pnaxn 2. JRECEIVE])

CLASS C - CHARTER MAR =2 2015

TRANS DEPT

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

[ evoy Morgan d[blA

1. Name under which business is to be conducted (corporation, partnership, or sole propristorship, with or without trade tame.)

0 Our Travosebrioti on

1S9 ?rc.e-:.s.\gé . @\f-cg,%oodaﬁt. 290\ a4\ 0
Strect fess @ cant

(3

(9}

Mailing Address of Applicant (if different from street address)

(W‘—l) gqq- gaPl:none NF\S!}'
MW

Ermail Address

2. 1f the Applicant is an LLC or a corporation, a copy of the Certificats of Existence from the South Carolina
Secretary of State and the Articles of Incotporation must bo attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Bntity Type: (Check one)
Todividual Owner/Sole Proprietorship

[] Parinership - List names and addresses of all peraon baving an interest in the business.
[] Corporation - List pames and addresses of two principal officers.

lof9
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Applicant is financially able to furnish the services as specified in this application and submits the following
staternent of assets and liabilities. '
BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash 3 4000
Receivables

Rea] Estate

Buildings and Equipment (Net)
Motor Vehicles (Net) ¢ 4,000
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets
Total Assets*™ g /0, 205

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations

Other Liabilities

Total Liabilittes | 4

Capital Stock
Retained Barnings
Total Equity
Tota) Liabilities and Equity* ‘ 7

* Total Assets = Total Liabilities and Eqﬁity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maxiroum charges per mile ot trip, and/qr hourly rate):
&30 por porson por pee k-

You will only be allowed to opcrate in those counues checked be!ow You may requwt “Statewide"
autbority if you intend to operate in all counties in South Carolina,

[C] Abbeville
] Aiken

(] Allendale
[] Anderson
[ ] Bamberg
"] Barnwell -
[] Beaufort
(] Berkeley
[] Cathoun
[7] Charteston

[_] Cherokee
(] Chester

[[] Chesterfield
[} Clarendon
[ Colleton
[[] Darlington
[Ipillon

[ ] Dorehester

] Bdgeficid

L. \\
[] Faicfield @ /

[:] Floreoce

[7] Georgetown

[[] Greenville

(s

[[] Hampton
[} Bomy

[} Jasper

O] Kershaw
[} Lancaster

3009

[CJLee

[ Lexingron
[ JMarion

[ Martvoro
[ MecComick
[ Newborry
[[] Oconee

[_] Orangeburg

[ Pickens

I Richland

(] Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being nsued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehigle is Pquipped to Carry: (The nuraber of passengers a vehicie is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt,)

[C] 1-7 Passcngers, including driver
[2(8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Ford 1AM SV Cwp ) 1FBISBIHORHAOWI AT W, 000
Cvey taal  Tve e ARUEIZ\ IXRNUIDESA) ¢S, 00D

40f9
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INSURANCE QUOTE

This form MUSK BE ( by an AUTHORIZED INSURANCE, COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing eurrent ingurance premiums. At the discretion of the Commisgion, a copy of current
insurance policies mry be required. Do not provide a copy of insuraace policies unless requested, You will not be required to
purchase insurance until your application has been spproved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Ledo (ANG.AND

Name of Applicant
155% awomp, X AbUb
‘ Address of Applicant

Liability Insurance $ &Mﬂ_og___ Limits w

The above quoted premium is for a term of ' &. months.

Minimum Limits - Intrastate Only:
$ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

1-7 Passengers* , :
including the driver's seatbelt

8-15 Passengers*  $ 25,000/100,000/28,000

NI NRDN) ‘Q’Tbﬁgémim e(ofghs?\mmccgc?):p ml§ ymmmmb
%0 B %29 CHALLEETIN S ST AU

ce Address ot Company

I am familiar with the Commigsion's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina. /)

WESIIE: Vion . Aosbon.

VAuthorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vebicles for liability and property damage, you must comply with 8.C, Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worket's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond ot Jetter-of-credit with the WCC for a minimum of $500,000, 2) agrec to pay a ysarly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.weg.state.sc.us/self-insurance.

5of9
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Exhibit Fit. Willing, and Able (FWA)

PAGE ©02/83
213

Name of Applicant

1. Are there currently any outstapding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statuges and regulations?
Yes O No

3. Is Applicant aware of the Commission's insurance requircments and the insurance premium costs associated

thegewith?
Yes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Mes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@/ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver,

d Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 0f 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 25211

Applicant is familiar with the provision of 8.C. Code Ann. §38-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comruission's Rules and Regulations for Motor Carriers (Volume 26,
§.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann,, 1976) and amendments thereto, and hercby
promises compliance therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box;

The Applicant AGREES to receive flture Commission orders velatad to the Applicent's suthority in South Carolina
™ through the Commission's eServies System. The Applicant authorizes the Commission to servo ita orders by using the e-
mail address as it appears on pago one of this Application.

The Applicant DOES NOT AGRER to receive future Commission orders related to the Applicant's authority th South
Carolina through the Comnission's eService System. '

The Applicant for the Certificate of Public Convenience and Necessity as sot forth in the foregoing, swear or
affirt that all statements contained in the above application are true and correct.

plicant'sfbigo

Title of Applicant (e.g. President, Ovwner, efc,

STATE OF SOUTH CAROL[NA

et g

COUNTY OF

S\}'QRN %ORE ME | / 5
20
Notary

Comnnsston Expires 4[ / 9 / / 7

8 of 9
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Pow \Q AwW.LLC Michelle D. Powers
Attorney at Law

March 3, 2015

Public Service Commission of South Carolina
Attn: Tricia DeSanty

P.O. Drawer 11649

Columbia, SC 29211

Dear Ms. DeSanty:

Please find enclosed the pages 6&7 for Mr. Leroy Morgan/Morgan Transportation for his Class C
C application.

Feel free to contact our office for anything further you may need.

Regpectfully,

D'éi;\/v N Gttt

Leigh T. Cockrell
Paralegal for
Michelle D. Powers, Esq., R.N.

MDP/olt
Enclosures

410 Main Street, Greenwood, SC 29646
Phone: (864) 227-2500 / Fax: (888) 365-4907
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'FAX TRANSMISSION RECEIVET

FROM:  MICHELLE D. POWERS, ATTORNEY AT LAW MAR =2 2015
Powers Law, LLC : :
410 Main Street TRANS DEPT

Greenwood, South Carolina 29646 .
Phone : (864) 227-2500 Fax: (888)365-4907

DATE : 3]2|2005 __ TIME: 102160 fnn
TO: AL issien Ty OF&

e o¥ !{L(@u.\ﬂ\-’\'b'\ﬁ A

COMPANY:

FAXNUMBER: (903) 3o ~s\@4 _,_ (%c3) MzN - OF <
NUMBER OF PAGES IN FAX : ___includingcoverpage

REGARDING :

Lo-o.b MNergon

‘ Mo o "Vmapmﬂ"\
MESSAGE:

SENDER: &&@ALLC&J&&J‘(

IF YOU DO NOT RECEIVE ALL PAGES OF THIS FAX, PLEASE NOTIFY US

IMMEDIATELY AT (864) 227-2500. , .

CONFIDENTIALITY NOTICE
This Facsimile message is privileged and confidential. It is intended solely for the usc of the individual or entity to
which it is addressed and may contain information that is privileged or confldential, If you are not the intended
recipient, you are notified that any disclosure, distribution, or copying of this comnmmication or any part of the
information cootained herein s prohibited. 1f you have received this transmission in error, please immediately

notify the sender by telephone.



